7 Hinton J. Dying. 2nd ed. Harmondsworth: Penguin Books, 1972. 8 Kubler-Ross E. On death and dying. New York: Macmillan, 1969. 9 Fletcher C. Annotated bibliography. Case report A 25-year-old man presented at 3 am to an accident and emergency department complaining of a painful right index finger and of feeling increasingly unwell. The finger was oedematous, and there was extensive cellulitis up to the mid forearm. He was not clinically shocked, but was pyrexial (39 5°C). He had sustained a superficial nick in the skin of the right index finger while assisting at a necropsy examination of a 73-year-old woman who had died from septicaemia caused by Str pyogenes (P-haemolytic streptococcus of Lancefield's group A of M type 1, T type 1) 36 hours earlier. She had been treated with erythromycin. The injury was minor enough to be forgotten until clinical signs of infection developed. He had had no previous episodes of sepsis nor was there evidence of immunodeficiency, and the physical examination was otherwise normal.
He was treated with intravenous benzylpenicillin and flucloxacillin, and over the next 24 hours the cellulitis and the pyrexia subsided. The finger tip, however, became necrotic, requiring exploration and debridement. Culture fever.' Until the introduction of sulphonamides in 1936 this type of infection was not uncommon as a cause of death among medical personnel.2 Outbreaks of infection with Str pyogenes associated with contaminated vaccine have shown that only a very small amount of infected material is needed to cause fatal infections.3 Although infections caused by Str pyogenes usually respond to treatment with penicillin, to which the bacteria are invariably sensitive in vitro, the speed with which they may progress to cause death should never be forgotten. Perhaps in recent times concern with the risk of acquiring serum hepatitis has led us to forget the bacterial infections that may follow "needle-stab" injuries.
